UTAH STATE RETIREMENT SYSTEMS Acct. Div.
540 East 200 South " Public Dijv.
SALT LAKE CITY, UT 84102 "~ School Div.

__ Public Safety
Firemen Div.

___Judges' Div.

RE: , Clemont uel
Social Security Number:
Retired/Died/Service verified:

SOME OR ALL OF THE FOLLOWING INFORMATION IS NEEDED FOR THE ABOVE NAMED MEMBER. PLEASE CHECK
YOUR RECORDS AND SUPPLY US WITH THE FOLLOWING INFORMATION REQUESTED.

Please verify service (month, day, year) from:

$%0, ! ot

March 15, 1957 - April 1, 1982 (Appointed]

Employment dates: (Please indicate any unpaid absence or worker's compensation)

Please verify the following pay rates: (Do not report total earnings)

Indicate: Hourly  ( Hrs. per pay period) Monthly Bi-weekly  Contract
From ' Through $
From Through $
From Through $
From Through $
From Through $
From Through $
From Through $
From Through $

(If more room is needed, use back of form)

Cause of member termination:
Ordinary retirement Disability retirement Death

Last day member actually worked:
Last day accrued leave was or will be paid:
(Report last day paid on which retirement contributions were withheld)

I CERTIFY THE FOREGOING INFORMATION AS COMPLETED BY THIS OFFICE IS A TRUE AND CORRECT
REPORT.

A/
Date Y Authorized Signature

~White copy - return to the Utah State Retirement Office Form 3/34
Yellow copy - keep for your records Rev. 03/84



